Royal Women's Hospital Melbourne Background: Following an extensive review into clinical governance and system failures at a Victorian maternity service, the Department of Health and Human Services engaged the Royal Women's Hospital to implement a standardised process to support regional and rural maternal and perinatal mortality and morbidity review. The aim of this change management initiative is to use clinical peer review to support a sustainable approach to reducing harm.
EXPLORING THE "PRETERM BEHAVIOURAL PHENOTYPE" IN EXTREMELY PRETERM CHILDREN AT SCHOOL-AGE Burnett AC 1-4* , Youssef G 1, 5 , Anderson PJ [1] [2] [3] , Cheong JLY [1] [2] [3] Mercy Hospital for Women Email: alice.burnett@mcri.edu.au Background: A "preterm behavioural phenotype" of attention, emotional, and social deficits has been proposed, but whether this is a true phenotype of comorbid deficits within individual extremely preterm or extremely low birthweight (<28 weeks/<1000 g; EP/ELBW) children is unknown.
Method: Parents of 181 EP/ELBW and 185 term control 7 -year-olds rated emotional, conduct, hyperactivity/inattentiveness, and peer problems on the Strengths and Difficulties Questionnaire. Latent profile analysis was used to identify subgroups of children with similar behaviour profiles. Logistic regression was used to test whether birth-group predicted various behaviour profiles, covarying for sex.
Results: At least two clear behaviour profiles were identified, with equivocal evidence for more profiles. Over 50% of EP/ELBW children and around three-quarters of controls had a profile of minimal behaviour problems. EP/ELBW children were consistently overrepresented in profiles involving global and severe behaviour difficulties, i.e., mean scores on all scales in the clinically significant range (7-9% of EP/ELBW participants versus 2-3% of controls, p < 0.02). EP/ELBW children were also overrepresented in profiles involving milder elevations in various domains, and around 20% of EP/ELBW children had a behaviour profile consistent with the "preterm behavioural phenotype", compared with 12% of controls (p = 0.007). Background: Congenital abnormalities are the most frequent reason for termination of pregnancy, stillbirth, and neonatal death. Despite complex and thorough investigation, current autopsy examinations are unable to identify the cause in the majority of cases. A further~10% of all perinatal deaths remain completely unexplained. In this study, we examine the utility of a 'genomic autopsy' for elucidating the genetic causes underlying congenital abnormalities and unexplained perinatal death.
Conclusions
Methods: Whole exome sequencing (WES) and whole genome sequencing (WGS) are being performed using either an Illumina HiSeq 2500 (WES) or X Ten System (WGS). High priority cases are those where i) parents are consanguineous, ii) congenital abnormalities are multiple, or iii) abnormalities have recurred in families. An analysis pipeline incorporating bioinformatic and experimental laboratory techniques has been developed to identify and causally link novel variants and genes to disease.
Results: Of 8 families investigated to date (2 WES and 6 WGS), 4 have resulted in the identification of causative genetic variants; 2 in known and 2 in novel disease genes. 3/4 families are using this information for pre-implantation genetic diagnosis, already leading to a successful reproductive outcome for 1 family. A further 2 cases likely representing novel discoveries are currently under investigation. All findings are supported by in-depth functional evidence.
Conclusions:
This ongoing work demonstrates the power of a genomic autopsy in not only providing affected families with a diagnosis and facilitating family planning, but also in identifying novel genes critical in embryonic developmental pathways and furthering our understanding of early human development. Background: The "Golden Opportunity" clinical practice improvement (CPI) project was started at Liverpool hospital in 2014 and participates in the NICUS ePREM72 CPI, which focuses on management of Extremely Low Gestational Age Neonates (ELGAN) within the first 72 hours of life.
MINIMAL INTERVENTION FOR EXTREMELY LOW GESTATIONAL AGE NEONATES
Method: Using translational research and principles of CPI we hold monthly meetings to develop and review a consistent approach to team management of ELGAN. The protocol continues to evolve as each case is individually reviewed and specifies the use of equipment and the role of 2 nurses and 2 doctors with the aim of maximising expertise and efficiency whilst minimising intervention to the baby.
Results: During the first 72 hours for babies < 26 weeks 80% of babies are now managed only on CPAP compared to 50% previously; 85% of babies have no umbilical catheters compared to 35% previously; 95% of babies are not given inotropes compared with 80% previously. There is also a trend toward lower rates of death, major IVH, and NEC with no worsening of any other outcomes.
Conclusions: Liverpool NICU has been able to dramatically reduce the interventions given to ELGAN without any detriment and indeed have apparently improved short-term stability and outcomes. Although there has been a trend across NSW/ACT toward reduction in interventions, the practice at Liverpool is dramatically different from the other hospitals on benchmarking reports.
This presentation outlines the process of the Liverpool "Golden Opportunity" CPI project. Background: 'Teamwork' is not well defined in medicine. There is a lack of consensus on leadership styles, particularly in the interdisciplinary team setting of obstetric emergencies. Aspects of leadership discussed in the literature include the use of short commands, task delegation and provision of constructive criticism. As part of an audience analysis of a SimWars exercise, we investigated whether two different leadership models used in simulated obstetric emergencies impacted observer evaluation of the performance of the multidisciplinary participant teams.
Methods: The validated TEAM tool was used to assess teamwork performance in two simulations performed as part of a SimWars exercise at the RANZCOG 2016 Annual Scientific Meeting. One scenario ran with an observational leadership style with a flattened hierarchy, a second ran with a directive leadership style, as judged by an independent panel of simulation experts.
Results: A total of 158 audience response questionnaires were analyzed. The mean TEAM scores showed a significantly higher rating (p < 0.05) given to the team with the directive leadership style (mean TEAM score 71.6) compared to the team with the observational leadership (mean score 62.8). The global ratings for overall team performance also reflected a higher rating given to this leadership model.
Conclusion:
Although the literature suggests that successful teamwork relies on open communication and flattening of the hierarchy, our study suggests that the preferred model in our specialty is a more directive leadership style. Further work is required on the ideal attributes of a successful team leader in the specific arena of obstetric emergencies. 
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